
‭MEDIWAYS PHYSIOTHERAPY‬

‭Billing & Payment Agreement‬

‭At MediWays Physiotherapy, we strive to make your experience as smooth and‬
‭stress-free as possible. When available, we offer direct billing to extended health‬
‭insurance providers on your behalf.‬

‭If your insurance plan does not allow direct billing, or if you do not have coverage,‬
‭payment is required at the time of your appointment unless prior arrangements have‬
‭been made.‬

‭As the patient (or parent/guardian), you are responsible for all fees not covered by‬
‭insurance.‬

‭To set up direct billing, please provide:‬

‭●‬ ‭Valid photo ID‬
‭●‬ ‭Signed claim forms (if required)‬
‭●‬ ‭Doctor’s referral (if required by your plan)‬

‭Some insurance providers may reimburse you directly. In these cases, payment is still‬
‭required at the time of service.‬

‭While we can help you understand your coverage, it is your responsibility to track your‬
‭benefits. We are unable to notify you when your coverage has been used. Any denied or‬
‭unpaid claims remain your responsibility, and MediWays Physiotherapy is not liable for‬
‭insurance decisions.‬

‭By proceeding with treatment, you agree to these terms.‬

‭Patient Name:‬‭_______________________‬ ‭Date of Birth:‬‭________________________‬

‭Signature:‬‭__________________________‬ ‭Family Doctor:‬‭______________________‬

‭Date:‬‭______________________________‬ ‭Sex/Gender:__________________‬

‭Address: ______________________________________________________________________‬

‭Email: ______________________________________________________________________‬

‭Emergency Contact Name and Phone Number: _____________________________________‬

‭Unit C-102, 9 Sea Lion Rd.‬
‭Brampton, ON L6V 4P8 905-450-9550‬

‭info@mediwaysphysiotherapy.com‬


